







4Personal involvement started with 2001 Health Eating Blueprint.  I was 
senior author of that Blueprint and got me involved in world of policy. NC  
may have been the first state to have this type of plan. In 2002 played a 
small part in the healthy weight for children plan. Not much evidence at that 
time.  I was appointed by the governor to represent the East ion the 
Childhood Obesity Task Force and we issued a report in 2005 
Catherine Sullivan formerly of our department provided leadership for the 
breastfeeding plan and Dr. Weismiller and I played a role in its development.  
I was on the first NC Obesity plan.  About 25 states have these plans.. If not 
required, an understanding that you will have one to get CDC funding;   and 
now the 2013 plan  .. The evidence has been evolving…
Let’s start with some background.  The Eat Smart, Move More North Carolina is a 
movement across our state to help people eat smart and move more wherever they live, 
learn, earn, play and pray.  Anyone who works to make healthy eating and physical activity 
the easy choice for North Carolinians is considered part of this movement. 











The Eat Smart, Move More NC Leadership Team created and released the first state plan in 
2006.  It provided a unique opportunity for every organization working in obesity 
prevention to focus on common goals and objectives, and use the same strategies. This plan 
guided our efforts for the past five years.  
In spring 2013, we will be releasing a final report on the 2007‐ 2012 Plan. The report will 
provide an update on the progress that was made on North Carolina’s Obesity Prevention 
Plan 2007‐2012.  It will include progress on reaching the goals and objectives of the Plan, 
as well as stories from communities across the state that have put the Plan’s strategies into 
action. 
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North Carolina’s Plan to Address Obesity: Healthy Weight and Healthy Communities, 2013‐
2020  was created under the guidance of the 2011‐2012 Eat Smart, Move More NC 
Executive Committee. The Executive Committee established a writing team and a planning 
team to oversee the development and review of the Plan. The six member writing team 
was led by the Past Chair of the Executive Committee. The writing team was responsible for 
the overall writing and coordination of the Plan development. The planning team consisted 
of members of the writing team plus seven additional members from the Eat Smart, Move 
More North Carolina Leadership Team. The planning team guided the development of the 
Plan and provided feedback on early drafts of the Plan.
The development process began in September 2011 with an on‐line survey. One hundred 
and twenty four professionals from across the state responded to questions about the 
current obesity prevention plan to inform the development of the new plan. A writing team 
and planning team composed of representatives from the Eat Smart, Move More NC 
Leadership Team created a draft plan under the advisement of the Executive Committee 
that was informed by the survey feedback. 
In March, a review of the plan was conducted by technical experts.  Overall, the Plan was 
reviewed by 14 subject matter experts. 
In June 2012, we conducted a statewide review of the Plan. An email was sent to all the 
members of the Eat Smart, Move More NC Leadership with an opportunity to review the 
document and provide feedback. Over 60 people responded electronically. We also held 
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virtual town hall meetings during this time (webinars) and over 70 people attended. 
The plan will be released next week, on January 24th,  at the State Health Directors 
Conference. 
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The plan:
• Aligns with Healthy North Carolina 2020 objectives
• Is based on the most recent evidence base of what works for obesity prevention
• Incorporates recommendations from the Eat Smart, Move More NC Policy Strategy 
Platform
• Is based on feedback from professionals across the state collected through the on‐line 
survey, planning team and expert review 
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The Plan is intended for a broad audience – for professionals working in in any of the 
following settings who want to promote health and prevent obesity:
Health care
Child care
Schools
Colleges and universities
Work sites
Faith‐based organizations and other community organizations
Local government
Food and beverage industry
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‐The Plan outlines the problem of obesity and the cost.
2/3 adults are overweight or obese
30% children  10‐17 years old
Excess weight  in adults costs NC $17.6 billion annually (medical costs and lost productivity)
‐care for overweight person is 42% higher than normal weight
‐text box if from Trust for America’s Health and RWJ report, F as in Fat: How obesity 
threatens Americas future, 2012
if BMI is 40 get it down 2 points to 38… that is a weight loss of 
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It explains the core behaviors for obesity prevention.
‐increase physical activity
‐increase consumption of fruits and vegetables
‐decrease consumption of sugar sweetened beverages
‐reduce consumptionof energy dense foods
Increase breastfeeding initiation, duration and exclusivity
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The Plan uses a new graphic to summarize the change that is needed… a shift from our 
current environment to one that makes the healthy choice the easy choice.
‐previous plans emphasized the socio‐ecological model.. We wanted a new way of showing 
it
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The Plan includes obesity prevention strategies, based on the best available evidence, for 
partners across the state to implement.
Yeoman work by several members of the writing team to match the strategies to  
evidence/references and icons
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The strategies are organized by setting to make it easy for a reader to quickly find those 
that are more relevant.
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The Plan includes specific, measureable objectives on places and practices, healthy 
behaviors and weight status. 
Use existing data sources
Lots of debate on how to set targets that would be achievable. Settled on moving the 
baseline percentages a half percentage point per year in either a positive or negative 
directions.. Which ever indicates improvement and rounding to the nearest whole numbe
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Cohort 1: 2 continuing have T2DM
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NC MCBFD is based on BFHI. We use the same thresholds as BFHI but allow facilities to 
work across a continuum of improvement awarding a star for every two steps 
implemented. It is voluntary and has no fees attached. No site visit is required but they 
must submit validating material for each step.  But not a proxy
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As partners hear about the Plan, it is our hope that they will follow these simple steps. The 
first step is to determine what strategies from the Plan their organization or coalition will 
focus on.  This might mean scheduling meetings with internal staff or leadership to discuss 
and make this decision. The next step is to create a plan for how the organization or 
coalition will work on these strategies. Then comes the important step of communicating 
this plan to make sure that everyone is on the same page. Finally, we encourage partners to 
monitor and share their progress on putting the Plan’s strategies into action.
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85% primary care docs do at least one step;  only 5% complete all 5 steps routinely; 
percentages after each item are based on studies on how often the primary care provider 
does those steps
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You can learn more about the Eat Smart, Move More NC Movement and Leadership Team 
at www.EatSmartMoveMoreNC.com.
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